
* This form can be photocopied if more are required. 

 

Dakota STEP-A 
Score Resolution Worksheet 
Name of Rater 1 (Special Education Teacher): 
 
 
 
Name of Rater 2: 
 
 
 

 Rater 1 (Special Education Teacher) Rater 2 Final Resolution Rating 
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Student Name: 
 
_______________________________________________ 
 
Student ID#: _____________________ Grade: ___________ 
 
 
School: ____________________ School Code: ___________ 
 
District: ___________________ District Code: ___________ 


